A comparison of the efficacy of levobupivacaine 0.125%, ropivacaine 0.125% and ropivacaine 0.2%, all combined with sufentanil 0.5 microg/mL, in patient-controlled epidural analgesia after hysterectomy under combined epidural and general anesthesia.
We compared the relative potencies of ropivacaine and levobupivacaine in combination with sufentanil 0.5 microg/ml in postoperative epidural analgesia after abdominal hysterectomy. In this randomized, prospective, double-blinded study we studied sixty-three patients scheduled for abdominal hysterectomy. They were randomly allocated to receive ropivacaine 0.2% with sufentanil 0.5 microg/ml (group 1), ropivacaine 0.125% with sufentanil 0.5 microg/ml (group 2) or levobupivacaine 0.125% with sufentanil 0.5 microg/ml (group 3) for postoperative pain relief. The primary outcome was the analgesic efficacy of levobupivacaine and ropivacaine in patient-controlled epidural analgesia, as assessed by the number of requests for epidural bolus injections. Secondary outcomes included local anesthetic consumption, numerical rating scale (NRS) scores and neural block characteristics, hemodynamic data and the incidence of side effects, in particular nausea, pruritus, hypotension and sedation. There was no difference between the groups in the number of epidural bolus requests. The hourly consumption of local anesthetic in mg/h in group 2 (8.5 +/- 1.5 mg/h) and group 3 (8.1 +/- 0.6 mg/h) was similar. However, patients in group 1 (13.1 +/- 1.6 mg/h) used significantly more local anesthetic compared to the other groups. In the context of this study there was no clinical difference in potency between epidural ropivacaine and levobupivacaine in a concentration of 0.125% combined with sufentanil 0.5 mg/mL because local anesthetic consumption was primarily driven by sufentanil. Increasing the concentration of ropivacaine to 0.2% did not result in better analgesia or reduction in sufentanil consumption.